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REQUEST FOR PATENT FEE REFUND 



2 Serial/Patent # d '? -oo 
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INSTRUCTIONS FOR USING REQUEST FOR PATENT FEE REFUND FORMS 
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1. DATE OF REQUEST: Enter the date you fill out the form. 

2. SERIAL/PATENT #: Enter the Serial or Patent Number. 

3. Enter a check mark or an X in the box preceding the type of fee to be refunded. If the 
fee you are refunding is not listed, place a check mark or an X in the box preceding "Other 
and print or type the fee type on the following blank line. 

* * 

4. PAPER NUMBER: Enter the PAPER NUMBER of the document for which a refund is 
requested. [PAPER NUMBER refers to the sequential number (on the outside of the official 
file wrapper) assigned to the document. If the document- has no number assigned to it, you 
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being requested. If there is no fee due, enter the reason on the 3 blank Hnes provided. 

11. REFUND REQUESTED BY: Only PTO personnel formally authorized to request refunds 
should enter their NAME , TITLE . PHONE NUMBER , OFFICE and SIGNATURE on these 
blanks. Supervisors shall . provide the Office of Finance with an advance list of personnel 
authorized to sign this form, ' 
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Docket No. 5923-A-3 (CIP A-2) 
Serial No. 10/684,921 

PETITION UNDER 37 CFR 1.181 FOR THE DIRECTOR 
TO EXAMINE HIS SUPERVISORY AUTHORITY 

(MPEP 1002.02(bV3^^ 

Filed Via EFS 
Commissioner for Patents 
P.O. Box 1450 
Alexandria, VA 22313-1450 

Dear Sir: 

In the above identified application, the issue fee was paid and received by the 
Office of Initial Patent Examination (OIPE) on December 23, 2005. A review of the 
allowed claims subsequent thereto uncovered the fact that Claim 6 included a double 
recitation of the phrase "two compartments within said plastic block" due to a 
typographical error. An amendment to correct this error was prepared and mailed 
December 27, 2005 and received by the OIPE on January 3, 2006. 

During a recent online investigation of the status of this application, it was 
learned that the status was "Awaiting TC Resp, Issue Fee Payment Verified". As 
this status was not fully understood by the undersigned, attempts were made to 
discuss this matter with Examiner Horton. During a telephone interview with 
Examiner Horton on July 31, 2006, she indicated that the Amendment filed would 
not be entered as it was made after payment of the issue fee. Moreover, she 
suggested that the amendment be filed under 37 CFR 1 .3 12. During this interview. 
Examiner Horton indicated that she would approve the amendment to Claim 6 to 
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The Director of the USPTO is hereby authorized to charge indicated fees and credit any overpayment as follows: 
Charge any Additional Fees required under 37 C.F.R. Section 1.16 and 1 .1 7 
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This Acknowledgement Receipt evidences receipt on the noted date by the USPTO of the indicated documents, 
characterized by the applicant, and including page counts, where applicable. It serves as evidence of receipt 
similar to a Post Card, as described in MPEP 503. 

New Applications Under 35 U.S.C. 111 

If a new application is being filed and the application includes the necessary components for a filing date (see 
37 CFR 1.53(b)-(d) and MPEP 506), a Filing Receipt (37 CFR 1.54) will be issued in due course and the date 
shown on this Acknowledgement Receipt will establish the filing date of the application. 

National Stage of an International Application under 35 U.S.C. 371 

If a timely submission to enter the national stage of an international application is compliant with the conditions 
of 35 U.S.C. 371 and other applicable requirements a Form PCT/DO/EO/903 indicating acceptance of the 
application as a national stage submission under 35 U.S.C. 371 will be issued in addition to the Filing Receipt, 
in due course. 



